Mean fetal doses have to be multiplied by 2.3 due to the use of the air kerma length product instead of the air kerma in the MOSFET calibration. The error was caused by incorrect normalisation of the in-air dose measurement with pencil ionisation chamber and the applied beam collimation width. The value of 2.3 is calculated as the ratio of the length of the 100 mm ionization chamber and the full width at half maximum (42.9 mm) of the dose profile at large focus.
Mean fetal doses have to be multiplied by 2.3 due to the use of the air kerma length product instead of the air kerma in the MOSFET calibration. The error was caused by incorrect normalisation of the in-air dose measurement with pencil ionisation chamber and the applied beam collimation width. The value of 2.3 is calculated as the ratio of the length of the 100 mm ionization chamber and the full width at half maximum (42.9 mm) of the dose profile at large focus.
The correction affects mean D f and relative dose values in Table 1 , and the mean D f values in the abstract. Also a part of the results and discussion parts are changed.
Abstract (corrected):
Automated tube current modulation kept the mean D f fairly constant through all pregnancy stages in trauma (10.1-11.2 mGy) and abdomino-pelvic (4.7-5.5 mGy) protocols. In pulmonary angiography protocol, the mean D f increased exponentially as the distance from the end of the scan range decreased (0.03-0.22 mGy). For trauma protocol, the relative mean D f as a function of gestational age were in the range 1.84-2.23 compared with the mean CTDI vol . For abdominopelvic protocol, the relative mean D f was 1.30-1.82 and for pulmonary angiography protocol, 0.02-0.11 compared with the mean CTDI vol , respectively. In conclusion, if the fetus is in the primary beam, approximately twice the CTDIvol can be used as an upper estimate of the fetal dose.
Results (corrected):
The fetal doses normalised to CTDI air for trauma and abdomino-pelvic protocols for pregnancy stages 12, 20, 28 and 38 were 0.61, 0.57, 0.54 and 0.48 mGy/100 mAs and 0.94, 0.99, 0.90 and 0.68 mGy/100 mAs, respectively. Exponential fit of the mean fetal dose as the function of distance of the fetus middle point to the lower edge of the pulmonary angiography scan range was D f = 10.7991e −0.2629x (R 2 = 0.95). The absolute fetal doses in the present study compared reasonably well with the doses in previous studies (2-4, 6-9, 13-15) . Based on the results from Table 1 , approximately twice the CTDI vol can be used as an upper estimate of the fetal dose in the trauma and abdomino-pelvic protocols, since the relative doses varied from 1.30 to 2.23.
The following sentence was removed:
The fetal dose normalised to CTDI air for the abdomino-pelvic protocol in the present study showed a good agreement with previously published results for GE LightSpeed VCT in early pregnancy (12) .
